. H&E stain of right upper lobe mass consistent with small cell lung cancer. A 73 year old man was admitted to the hospital with complaints of right upper quadrant pain and was found to have consolidation in the right upper lobe ( Figure 1A ). He was started on antibiotics but failed to have any improvement. A chest CT scan showed a mass-like consolidation with possible mass at the right upper lobe bronchus ( Figure 1B) . Pulmonary was consulted for bronchoscopy which revealed an endobronchial lesion at the right upper lobe takeoff ( Figure 1C ) as well as a second endobronchial lesion at the right lower lobe (Figures 2A and 2B) . Pathology of the right upper lobe lesion was consistent with small cell carcinoma ( Figures 1D-F) while histology for the right lower lobe lesion showed squamous cell carcinoma ( Figure 2C ). CD56 and chromogranin are important stains used to diagnose small cell lung cancer (1). Data is scarce regarding "synchronous" primary tumors. Though not applicable to our patient, it is estimated that the incidence of dual primary lung cancers is around 16 percent in a patient whose first tumor was surgically resected (2). Our patient opted for hospice care in light of multiple metastases to the brain and abdomen. 
